23a. BURIAL. cnsunﬁ_ 23._DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town. or county) ' (State}

APy | 11-12-1957 Beford Cemetery . Howe . Nebraska
24'; FUNERAL DIRECTOR Ao?atss 25. DATE RECD. BY LocAL REG, |26. REG)STRAR'S sns%
Martin F er:-il’}l‘cime Princeton,Mo. //.. ? 377
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Heslth, STANDARD CERTIFICATE OF DEATH o e Ml A o
 Welfare F“.ED NOV 1 3 1957 2 /0 {'77#\ FILE NUMBER 4
Public Registration District No. .0 .. Primary Registration District Mo, =2 F__ L /L . Reagistrar's No_ ! ...._.,é.....’_..
Service
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wher.. duceased lived. If institution; Residence _bgl_dru
o. COUNTY Hercer o. STATE Missouri b. COUNTY Mercereinssion)
\ © Z
. 300 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY ,Q Inside Limit
- 1-56 OR. Havanna Township Yests NoE OR Ravanna 1b5 O vt Mol
c. FULL NAME OF {If NOT inhospitol, give location)|Length of stay in 1b . ive | . Resid F
— HOSPITAL OR NIvPrTeY 4. STREET Ravanna YGH#HEM s esotien eside on Farm
3 § U o SRR 96' JTS, ADORESS U ot mom
; 3 3. NAME OF N ir, Middle . Lar 4, DATE onth
E3 DECEASED WillTm Issac Clinkéhbeard | o ¢V, ¥ 1957
=7F .
33 [ Tte [ omages | o O owdloB TR gy |* iy [ e
- 1] oury n,
T—;' z winoweo [ pivorceo [ _ ﬁ I & |
o -1 10a. USUAL OCCUPATION {Gioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Cir, h 12, CITIZEN OF WHAT COUNTRY?
g _§ w duriRly most of working life, er:ei if retired) Dekat,u(r;y {Nde‘?;: or countty} / u, g A
s_ 3 F I Farming
E'E ;:; 13, FATHER SNAME ] 14. MOTHER'S MAIDEN NAME
=2 8 John Wesley Clinkenbeard Mary Elizabeth Crum
-
Z 5 w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16., SQCIAL SECURITY NO.| 7. INFORMANT . ddre
%> w (Yer gy unknawnl | UF v, QA o 55%-20-10% Horace R. Clinkenbeard ﬁavanna, Mo,
]
e
, % E c 18, CAUSE OF DEATH [Enter only one couse per line far (a), (3). ond (c).) o lg;glé*\:.ﬁg{g;t;:
= v = PART 1, DEATH WAS CAUSED BY:
€% o mmeomte cause () _Cardio=vascular-renal Diseasejwith s
o5 speclal reference to the degree of kin-
iy B Condiions, ifany. 1 oue 10 @) M@y involvement. Died in uraemic comn
| —g s @ afbou_e catse ;t' T . : A
. = o slating the under- }
gd x =z lying " cause fast, ) DUE TO (c) Y42 X
c g [} PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IR PART I{a)} LN x;gs:;g;s’ﬂ P
' b - = ?
52 x |3 zray of chest taken July 29th suggested suspicioe vesO ro B
S 2 = [%a accent  suicioe  grpvippiBe pouboel sy Rewer (OWkd o oy PPV &Ryt 11 of item 18)
R I O (W) ]
= d W
H g E:' 2 [20c. TiME OF  Hour  Month, Day, Year
u by INJURY  a. m. . .
§ H 3 3 p. m. -
1)
=48 ‘3 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CiTY. TOWN, OR LOCATION COUNTY STATE
2e w WHILE AT [ HOT WHILE Jarm, factory, sireet, office bldy., etc.}
3 @ WORK AT WORK _
; E 2 v + 5-'—|r
, % - 2!, JFattendad the deceased !romsept 29.1956 . 1o -1 and Jast saw 'ﬁer; alive on bept B'J"d
.o: g Deathoccurredat __ 1 faMg m-onthsdate stafed above; and o the best of my knowlsdge, from the causes atated.
sn:. 22a. SIGNN (Degree-or title) 3] | Z25:- AODRESS _ 22¢c, DATE SIGNED
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, oy ..... D SN Teceea. e et
working under my'Rq;éongl ,supervision.,. . . .. .'
Student. ...l
Signature of Student Embalper
" ---—' - - oo -‘
L . ’ .“1" :'.a. ¢ 4 '_ - ; -

-
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" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- }ns OWN HANDWRITING (F
.,!:oacomply with the above constitu.‘.eﬁ,grounds for pevocatzon of. Ilcense) o : =L

L -
Y If embalmed: by a STUDENT, he also shall 51gn in his OWN handwntmg
' ~If this body is not embalmed, fact should be so stated.above. Tl e~ N




